
T-035 7 3 A  

Mail or deliver an Original and 10 copies of this application to: 3;-1 . o I - 0 2 2 2  
Docket Control Center - 

Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 85007 

List the name, address, and telephone number of the person OT entity (Applicant) that 
subscribed to the phone line from the local exchange company, indicate Business Name (if 
different than Applicant): _ -  

Northwest Paytele CEmmunications Inc. 
(APPLms Nunc) 
1006 SE Clinton Street 

(Applht'S Address) 

(AppiicanCs Address) (Applicpra's Tclephonc Number) 

(Bwinsls N-5 if d~fsnrm thaa Applicant's Name) 

Portland OR 97202 (-1 -- 
By checking t h ~ s  box, the Applicant indicates it no longer provides, 
COPT service in the State of Arizona and requests cancellation of its CC&N. 

0 By Checking this box, the Applicant is requesting authority to sell its COPT assets pursuant 
to A.R.S. Section 40-285 and to cancel its CC&N. Do not check this box if you are not 
selling your pay telephones a By checking this box, the Applicant gives up its right to notice and a hearhg. Applicant has 
a right to a heaxing and to receive notice of the hearing date in order to cancel the CC&N. 

U B y  checking this box, the undersigned states she  is the authorized person to make this 
application. 

Please print your name, phone number, and s i g n  : 

DO NOT W T E  IN THIS SPACE STAFF RECOMMENDATIONS 

Arizona Corporation Commission 
DOCKETED 

See attached page 2 
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